s

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # 709186

1. Entity Nama

LAKE WALES SCHOOL BAND ASSOCIATION, INC.

ecretary of State

04-14-2008 90028 040 ****g1.25

Principal Place of Business Mailing Address "’ uyv -
1 HIGHLANDER WAY P O BOX 1195
LAKE WALES, FL 33853 LAKE WALES, FL 33859-1195 US
2. Principal Place of Business - No P.O. Box # 5. Mailing Address H"”H"“ ““Illm ”"’ ‘I”I |“m|" m” ”l“ Hl“ m” |]|m|’ H ‘m
Suite, ApL. #, et¢. Suite, Apt. #, etc. 04092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-6161525 Not Applicable
Zip Couriry Zip Country 5. Gentificate of Status Desired O $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUGH, MELODIE T
739 OSCEOLA AVE
LAKE WALES, FL 33853

Street Address {P.0. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable.

(NOTE: Registared Ageni signature equired whon reinstating) DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba "
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TLE D X e e Y Aethur Balli e:lj’s 00 Crange  {&{ Adoiion
NAME SWEENEY, GAIL HAME 2670 Panthee Pass

STREET ADORESS | 1060 CAMPBELL AVE. STREET ADDRESS Y ~7

CTY-ST-ZP | LAKE WALES, FL 33853 CITY-§1-2P A Wiles, 33X 4 1(

TME T mmm e ¥/ J ocseph Cavran| . OChange I Addilion
RAME WEIKERT, ROBERT E NAME a.f rzgﬁ 1S Drve

STREET ADDRESS | 21399 HWY 27 STREET ADDRESS (a . é‘hﬂ'ﬂvs {:','

orv-size | LAKE WALES, FL 33859 Cmy-s1-zp L"-“ han ‘ 3385 !
TLE vP Xgem TiLE S Melody MeKanna. O K Addition
NAME WHANN, PENNY NAME 360‘-—/—- Oal .c‘n“

STREET ADDRESS | 1100 DOGWOOD LANE STREET ADDRESS C oy ates, /1 8?

CITY-53-21P LAKE WALES, FL 33898 cry-s1-2p W F 33 g

TITLE S ,qnelele TILE ] Change  [J Addition
NAME ALLEN, KARLA NAME

STREET ADDRESS | 7731 KIMBREL ROAD STREET ADDRESS

CITY-§7-71P LAKE WALES, FL 33853 CITY-ST-21P

TLE P M Delete TITLE O Change [ Addition
NAME MCCOY, LOU ANN NAME

STREET ADDRESS | 340 JEFFERSON ST STREET ADDRESS

Ciry- ST-2P LAKE WALES, FL 33859 CITY-S1-2P

TMLE T [ Delete TILE [Jchange [ Addition
NAME PUGH, MELODIE WAME

STREET ADDRESS | 739 OSCEQLA AVE STREET ADDRESS

CITY-31-2IP LAKE WALES, FL 33853 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee smpowered o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%\itz:d‘mss with all other like empowered.
SIGNATURE: 4 Ay

4T oS 5%3-435-/55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIO&’G OFFICER OR DIRECTOR

Dals Daytime Phone #




